o See Instructions
; P%DBD fobbs, NM  BB240 - . st Bottom of Page

OIL CONSERVATION DIVISION

, Dl . 1O, Box 2088
%" "g Auesin, NN 88210 Santa I'c, New Mexico 87504-2088

%wcﬁ“"}“ Auce, WML 81410 o~ JEST FOR ALLOWABLE AND AUTHORIZATION

Tk TO TRANSPORT OILAND NATURALGAS
o,.,:..q ‘ - Weli AP No:
> o ProdocXxion Cn
Addmu . B
a8 E. 201 Siceet, ‘nrm'\no&?r\ NN K740
Ruwn(l) for l'lllng (Check proper box) N [) Other (Please explain)
© [ New Wett : Change in Transporter of: . e Aa
Recamiptstion ' [ 0il L) Dry Gas [] £ffective 4-1-39
Changs in Opemor [ Casinghead Gas || Condensate [X]
If chiinge of ralof give naie
and pnviom opcialor
1L D[:SCR“'“ON OF WELL AND LEASE B ’
Leagp Namé l Weli No. | Pool Nane, Including Funnation ind of Lease Lease No.
_C:.gngep s Canyon V0t 1197 | Thasin Dakada (e * R2000R4
Locouon
ii i Unll Lclur 3 QA D Feet From The Line and __K_QL Fect From The E. Line
: 375' Secllon Rl Township 294N Range 13 6y L NMPM, an _luan County

11, DESIGNATION OF TRANSPORTER ¢ ()l' OIL AND NATURAL GAS
[Name of Authorized Ilanspuner of Oil ] or Coudensate [52] Adiess (Give address 1o which approved copy of this form is lo be sent)

JMeridian_ O\ \nc_ e ~lPo. BQX_‘_{Q,$ﬂ-£umf\.aghn_.ﬁm_$3‘:\ﬂﬂ__

Nanwe of Authorized Transporter of Casinghead Gas 1 oriny Gas 5 | Addicss (Give adidress 10 whick approved copy of this form is 1o be sens)
_El_Pase Natural Gas Co ¢ n\\e_r__Sumu_ﬁQQo ~rarmington NM_K1499 |
If well produces oil or liquids, | Uuit l Soc, l'l\Vp. I Rge. | [s gas actually coanectcd? th.n 7

Plvelucauono(hnkl. . l 3 l el Q_ﬂNl IR W |
If this production is commingled with that from any other lease or pool, give commingling onder number;

1IV. COMPLETION DATA

|6—|i\r/—cll‘—.| Gas Well I‘N—cw Well I Workaver | Dcepen Il’luglhck ISamc Res'v bil(Rcs’v

Designate Type of Completion - (X) | | | | [ |
Date Spudded Date Compl. Ready 10 Prod ‘Total Depth PL.T.D.
Eltvaﬂom (DF, RAB RT, GR, eic.) Nawie of I'roducing Fornation — |Top OiliCas Pay Tubing Depth
l'uf&'hiws * N ' Depeh Casing Shoe
SO TUBING, CASING AND Pt
'- . L AN Fbﬂ Ll T — i
N HOLE SIZE CASING & 1UBI!‘!E:_§I2E . \SIDRRTIE SET ! SACKS CEMENT
” _— ¥l
i3 5. 5000
RAN-GE v e v |
1 c‘-\cs gy RIEY B RSFN T8 CY I B At A B B 73187 2 ivis . ! nl‘
V. TEST DATA AND R IQUEST FOR ALLOWABLE . . AR
OIL “' l‘l L - _(Test must be after recovery of total volune of Ic load oil and musi be equal to ar’ ; id lop a!h_n_«_lble Jor this s depth or be for full 24 hows.)
[D&le Firt New O Oll Run To Tank Date of Test Proshicing Method (Flow, pump, gas lifiueic.)
Length of'l'ed Tubing Pressure Casing I'rcssure Quoke Size
3 .
Actual Prod. During Test Oil - libls. Water - ibis. Gas- MCE
GAS WELL '
T\Tru;l]"l'ul Test's MCF/D> Lengih of “T'est fibts, Condensaic/MRMCF Gravity of Condencaie .
Teating H;u.&'j (pg’fﬂ, back pr.) Tubing Pressure {(Shit“in)™ Casing Pressure (Shut-iny Tl Qioke Size . -vw -

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and reputations of the Oil Conservation OIL CONSERVATION D IVIS ‘ON

Dividon have been complied with and that the infornution given above

1s true and complete o the beat ol my towlcdge and belicf, Dale A[)pfOVB d g

-nu‘m ' : \ By 3"3/('> W
Si ‘D Ad d—'@!

("\ .
L Shauy M U v SUPERVISION DISTRICT # 3

W’ﬂ. "11969 (6ns) 325- %‘6‘;“; e Title

Date Telephone Ho.

INSTRUC l‘i()NS. This form is to be filed in compliance with Rule 1104 R

1) Request for allowable for newly diilled or deepencd well must be accompanivd by tabulation of deviation tests (.nkcn ln uu.ord unce
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells, SR

3) Fill out only Sections 1, 18, 11, and VI for chy; mpcs nfn,u.m)r wcll e or nunber, (ransporter, or other such Lh.m;,es
A Runaratn Foem 010U wnet Lo G000 G ol [T
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